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〈原著〉
LAMP法によるセラチア菌の迅速検出に関する研究














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































then introduced to many countriesin the
world. Withthelapseoftime,greentea
extract（GTE）wasgradualyrecognizedasone
ofhealthy drinks1）. In the19th century,
chemicalanalysesofGTE identifiedseveral
componentssuchascaffeine,vitamins,amino
acids and catechin molecules （CAT）.
Especialy,CAT took the mostattention,
because Japanese GTE（moderate grade）
included five different CAT, in which
epigalocatechin（EpiC）isthemain,atcontent
ofasmuchas14%to16%1）.Recently,scientific
evidences have been accumulated on the
beneficialactivitiesofGTE againstvarious
bacteria,fungi,toxinsandinfluenzaviruses2-7）.






noteworthy that these disinfectants show
adverseeffectssuchascytotoxiceffectand
hypersensitivityontheimproperuseandinthe
specific patients8）. In contrast,GTE is
routinelytakenasoneoffavoritedrinksfora

























































































































Fig.1.CAT concentration in GTE prepared by
differenttemperature．GTEwaspreparedfrom
5gGTLin80mlwaterfor1minatvatious






























































MID MBD MID MBD MID MBD
1 2.10 ×4 ×2 ×1 ×1 ×2 ×1
2 2.70 ×8 ×4 ×4 ×2 ×4 ×4
2* <0.01 >×1 >×1 >×1 >×1 >×1 >×1
3 1.65 ×4 ×2 ×1 ×1 ×2 ×1
4 1.20 ×4 ×2 ×1 ×1 ×1 ×1
5 0.90 ×2 ×1 ×1 ×1 ×1 ×1











contrast,in both SGTE-or EpiC-treated




































exhibit bactericidalactivity with a broad
spectrum againstvariousspeciesincluding
gram positive- and negative-bacteria and









recognition of the infection-preventive
characteristics,andtherebythoughtlessand
imprudentsupplyshouldbeavoid. Inthis





















10 60 <2 1 2.10 <2
5 60 <2 2 2.80 <2
2.5 60 <2 2* <0.01 64
1.25 60 <2 3 1.65 <2
0.62 60 32 4 1.20 2
0.31 60 64 5 0.90 4
5 10 64 6 0.75 4
5 20 32 Control 64
5 30 <2 *CAT-deficientSGTEbythetreatmentwithFeCl3.
5 45 <2
Control 60 64




to as SGTE. When the CAT-extractive
efficacies were compared among the





















ate-type.This finding seems to be also
importantforthehealthcarepersonnelonthe
GTEsupply.Toovercomethisdisadvantage,it





































influenza viralactivities. When compared
theseactivitiesbetweenCAT-deficientand-
containing CTE, the former GTE lost
completelytheseactivities.Sofarasweknow,
thisstudyisthefirstreporttoruleoutclearly
the possible contribution of various
componentsotherthanCATinGTEonthese
activities.Conversely,atleast1mg/mlofCAT
shouldbecontainedin GTE both forHA
inhibitoryandbacterialkilingeffects.
In summary,GTE isabeneficialherbal













3） Toda M.,Okubo S.,OhnishiR.and
Shimamura T.: Antibacterial and
bactericidalactivitiesofJapanesegreentea.
Jap. J.Bacteriol. 44:669-672, 1989（in
JapanesewithEnglishabstract）.
4）ItoI.,OkuboS.,FukuchiK.,HaraY.and
Shimamura T.: Antibacterial and


















































































































practice and how much occupationalrisk
existedfornosocomialinfectionintheschoolof
nursing.Thesecondpurposewastodetermine





















artin Japan in thereportofthestudy
committeeconcerningtheidealwayofthe
technical education in the basic nursing
educationin2003.Thetechnicallevelofclinical






precaution in the infection prevention
technique6). Accordingly, in cases where
nursingstudentsareprovidingdirectcareto



















These studies were approved by the
universityhospitalethicalcommittee(No.15,
1997).Beforeparticipating,alstudentenroled


















university hospital. Other practice was
performedincommunityhealth,Kindergarten













assay (ELISA) and confirmed for their
negativitybytheWesternblotmethod.For
ELISA wedidapreliminaryBoxtestand





skim milk in PBS.After 10 minutes of
substratereaction,absorbancevalues(A)were
obtainedatawavelengthof470nm.Seraof0.1<
absorbance value were retested using the












and HIantibody testsolution thatwere
purchased from Denka Seiken Co.)were
examined according to the manufacturer's






























incubated 72 hoursin an incubatorata





























judgment majoraxisofrubor majoraxisofsclerosis majoraxisofdualisticrubor
Preclinical 1.77±0.87 24.96±13.17 5.82±6.86 4.52±7.73
P<0.05









































ThechangeofTST reaction during clinical
practice.
Twenty-twoand48studentsparticipatedin
pre-clinical and post-clinical TST
examinations, respectively. Therefore the





























The qualitative research showed the
















that nursing students are inadequately





clinicalpractice is rare8).There are few
cumulative,scientificstudiesthatfocuson
medicalordentalstudents.Thisstudy is

















































tuberculin reaction inspection to student
nursesincreasedin2000upto89.2%,though
beforetheypracticestatesthatwas34.5%inthe








longer after the primary vaccination.
Concerning health careworkers,including












positive to a strong positive.It is not
consideredtoberelatedtotheboostereffect.
Theantibodyexaminationandthevaccine
inoculation of the students' infection
preventionmeasurestoHBhadbeendoneat






































risk oftuberculosis. An increasein their
participationratemightaccountfortherisein







imperative. Moreover, we hope for the
enhancement of nationwide preventive
measuresfornursingclinicalpractice.
Conclusion
Our study indicated that there is an
occupationalHBV andTuberculosisinfection
risk and fortemporary nasalcarriageof
MRSA for nursing students. Moreover,
immune status testing increased students'
awarenessofinfectioncontrol.
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Measures against hospital infection of










hepatitisvirusantigen and antibody in
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nasal carriage of methicilin-resistant






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































落 合 宏 宛
振込先：郵便口座00710141658 富山大学看護学会
入 会 申 込 書




































会 長 落合 宏
庶 務 寺西 敬子，須永 恭子
編 集 成瀬 優知，長谷川ともみ，安田 智美
会 計 田中いずみ，坪田 恵子
監 事 八塚 美樹，中林美奈子
―62―
富山大学看護学会誌第７巻１号




















医者が患者になったとき 高久 晃 …… １







松原久代，吉井美穂，宮原龍郎，小尾信子，落合 宏 …… 23
看護学生の実習前後におけるB型肝炎，水痘，風疹，麻疹抗体価および
ツベルクリン反応，MRSA鼻腔保菌の変化
長谷川ともみ，下条由季子，安國奈美，笹野京子 …… 33
Learningofnursingstudentsinclinicalpracticeofadultnursing
basedonanalysesoftheirreports
RiekoWAKABAYASHI，TomomiYASUDA，YukikoJIKEI，
ShinobuYOSHIIandMichioTANAKA …… 43
富
山
大
学
看
護
学
会
誌
第
７
巻
１
号
２
０
０
７
年
９
月
